2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000037864

1. Entity Name

TWIN VEE BOATS, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90041 008 ***150.00

Principal Place of Business Mailing Address
1666 S E VILLAGE GREEN DRIVE 1666 S E VILLAGE GREEN DRIVE
' TL77 ST. LUGIE FL 34852 PORT ST. LUCIE FL 34852-3425
- us
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) " |7 City & State 4. FEI Number “TApplied For
65-0494054 Not Applicable
<P Country Zp Country 5, Certificate of Status Desired | $8'75 A_dditional
) Fee Required
6. N_émé and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
_ . - Name - - o CRTTT T - - s =
COBB' ROBERT E Street Address (P.O. Box Number is Not Acceptable)
4530 NORTH FEDERAL HWY.
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.

SIGNATURE
Signature, fyped or printed name of regrstered agent and title if applicable {NOTE: Registarad Agent sighature reguired when rainstaling) DATE
5 T comoretonis dglo sy it | FILE NOWII FEE IS $1S000 o | 10 SesionCompsknFnncns 85,00 uay 50
= ’ ¢ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11 -
TmE DPVS T Delele e Clotange [ Adcition | 3
NAME DUNSHEE, ROGER W NAME 2
STRET ADDRESS | 2389 S E SEAMIST STREET STREET ADDRESS §
CITY-ST-2P PORT ST. LUCIE FL 34952 CImy-ST-21P ) o
TILE T [T pelete TITLE {OJcChange [ Addition 5
NAME DUNSHEE, DONNA A NAME
STREET ADDRESS | 2389 S E SEAMIST STREET STREET ADDRESS
or-st-2p | PORT ST. LUCIE FL 34952 i ciTY-T-2IP
TITLE . o OlDelete .. _§me | _ - e o s [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-ZIP
TTLE [ celete MLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Detete TITLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P
TITLE |- : [ pelete THLE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

13. | hereby certify that the inforr}:értrion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha informaticn
indicated on this repert or supgleynental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or th or trustee empgwased to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ve
VG 2 DJMJ’/&(— G Zf8 Zfﬂﬂﬂﬁl

changed, or on an attachefigpfwith an addre

Ddte Daytime Phone #




